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H OF MISSOURI
Health, THE DIVISION OF HEALT 58_046805
L Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Public -—
 Service I " ” JAN 19%9:"1:“” Distriet Noo . \; /.7 """"""" Primary Reglstru!mn Dlsfrlti No. A ! ..d 2 ________________ Registmr'l No. ,_3____2__&_
| s
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befgra
300 | a. COUNTY St. Louis o STATE M gaouri b. COUNTY gt Lo‘li'l’é‘“”‘))'
1-57 b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY a 00 Inside Ctmits
TOWN Northwoods Yes 3 Mo [] tomy Northwoods 4‘ 7] Yl Ne[]
€. ﬁgls.;.l_?_lAt\EgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) e Reside on Farm
A ADDRESS
sTITUTION 6319 Willow Wood Dris 1 yeer 6919 Willow Wood Drivg Ye[J NeX
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) orF
WILLIAM B. He MECKFESSEL pEaTH  December 25, 1958
5. SEX 4. COLOR OR RACE| 7. ummso@fnsven marriED[] 8. DATE OF BIRTH 9. AGE {ln years YFUNDER | YEAR| IF UNDER 24ﬁns.
0 lqsat birthday} [ Monthe | Days Hours Min.
| Male White wooweo[]'  oivorcen[ ]| Qctober 5, 1903 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mget of kin 8, wven if re:lrodi IN[§$TR§ O
Retired - Tatter Carriex ogt Office 8t. Louis, Missouri U.SA.
130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME : 14. NAME OF HUSBAKD OR WIFE
William B. Meckfessel Alvina Etmeier Elva Meckfessel
w
Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yeos, r unknqwn)] {1 L give wi da I sorvi
] " fyg ]t ven sive wererdeesetaeicdd | Nome Mrs. Elva Meckfeasel - 6919 Willow Wood Dr.
a 18. CAUSE OF DEATH (Enter anly one cause per line a), (b), and {c}).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) =
[
=
E Conditians, if any, DUE TO (b)
> which gave rise to
[t above cause [a), }
=z stating the under-
8 z lying causs laost. DUE TO (c)
- © - PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
k] z ] q PERFORMED?
L | 1979 ves(] noR D
g >z*5 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i1 or PART Il of item 18.)
= =fu
v R ] O O
: il
. = Ul 2¢c. TIMEOF Hour Menth, Day, Year
» ©go INJURY a.m.
'-='| : X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
. ow WHILE ATE] NOT WHILE ] farm, foctory, street, office bldg., etc.}
£ g WORK AT WORK " 4 i
E 21. | ottended the deceased from W s o / q 57 and lost sa alive on W 42 3 / ? .S-!,
5 Deoth ¢ccurred at é = 12 ] QSI"“"‘ on’the dale stated gbove; and to the beTTof my knowledge, from the causes ﬂohJ
2 220% IJ (Degree or_sisky) 0 22b. ADDRESS
k]
: UL mD b 1L A Tryflog -37@ ¥
23c. BURIAL, CREMATION, | 235, DATE ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONZ iy, 10wn, or counry) Uhore) £
REMOV (Specify)
Buriai Dec. 29,1958 | New Bethlehem Cenetery St. Louis ¢ ounty, Missouti
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2 ISTRAR'S SIGNATURE

Math Hermemn & Son, Inc., 2161 E. Fair /c,z 7-5F

{Li d Embolmer's on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ......oovvvreeeene.

BY M, OI DY i i i s s i s et r et e e ars et e e aanan

working under my personal supervision.

Student .ccovviiiii e
Signature of Student Embalmer

Licensed Embyo. A AN
P. O. Address A . CAEELLL?7, L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above constitutes grounds for revocation of license).

¢ If embalmed by a STUDENT, he ‘also shall sign in his-OWN handwriting: -
[f this body is not embaimed, fact should be so stated above., ,




